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Piease prir( pe with ELITE type (12 characters per inch} in the unshade( as only Form Approved, OMB No. 2050-0053 Expiras 10/31/99

GSA No. 0246-EPAINT

1D - For Official Use Oniy

L[

Vil Type of Regulated Waste Activity (Mark X" in the appropriate boxes. Refer to Instructions)

A. Hazardous Waste Activity : B. Used Oli Recycling Activities
1. Generator (See Instructions) 3. Treater, Storer, Disposer (at |1. Used Oli Recycling Marketer
[0 e Greater than 1000kg/mo (2,200 Ibs.) Installation) Note: A permit 1s |[] a. Marketer Directs Shipment of Used
) b 100101000 kg/mo (220-2,2001bs) .~ Tequired for this activity, see Oli to Off-Specification Burner
c.Less than 100 kg/mo (2201bs) =~ - Instructions. [J b.Marketer Who First Claims the
2. Transporter (Indicate Mode Inboxes 1-- - 4  Hazardous Waste Fuel Used Oll Meels the Speclfications
5 below) 2. Generator Marketingto Burner | % Usgd ol B‘:l"‘e" = I‘:\‘dlcate Type(s)
o. For own waste only ﬁ b. Other Marketers O :_'U:ﬂn "‘,‘;:,“‘:',‘ Ly
e o Eammarclal Surpases c. Bollerand/or Industrial Furnace ty
purpose _ L] b.Industrial Boller
: 1. Smelter Deferral ] c.Industrial Furnace
- Mode of Transportation | 2. Small Quantity Exemption 137 yged Oli Transporter - Indicate
1.Alr ) Indicate’ Type of Combustliol Type(s) of Combustion Device(s)
2. Rall : . Device(s) 2 a. Transporter
3. Highway B 1, Utility Boller. ' = ¢ ; b. Transfer Facllity
4. Water 2. Industrial Bolier 4. Used Oll Processor/Re-refiner -
] - 5. Other - specity [ 3.Industrial Furnace 3 Indicate Type(s) of Activity(les)
1 { [J'5.- Underground Injection Control {71 a.Process
(= 2 | ) b.Re-refine

iX.:Description of Regulated Wastes (Use additional sheets If necessary) —
A. Characteristics of Nonlisted Hazardous Wastes. (Mark X' in the boxes corresponding to the characteristics of

nonlisted hazardous wastes your Instailation handles; See 40 CFR Parts 261.20 - 261.24)

1.4 . 2.Comoalve  ‘3.Resctive . AToxicity tspecific EPAT waste number{s) for the Toxicity characteristic
To001) T e oaniio) 2,

e o g

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions Hif you need to fist more than 12 waste codes.)
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C. Other Wastes. (State or other wastes requiring a handler to have an 1.D. number; See Instructions.)

1 ] 3 . 4 5 6
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X, Certll_ﬂcallon

s

| certity under penalty of 1aw that this d t and ail

ts were prepared under my direction or supervision in accordance with
a system designed to assure that quaiified personnei properly gather and evaiuate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsibie for gathering the information, the information submitted
is, to the best of my knowledge and beilet, true, accurate, and complete. | am aware that there are significant penalties for submitting faise
information, including the possibility of fine and imprisonment for knowing violations.
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ﬁ]msature : Name and Official Title (Type or print) Date Signed

Bonis., s g

Xl. Comments

Charaas dl Ownecshie

Sl Q¥anity, (orevator

Note: Maii completed form to the appropriate EPA Reg‘on.al or State Office. (See Section Iil of the booklet for addresses.)
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